Return this completed form o

Kookmin University ZO|CHEtm
77 Jeongneung-ro, Seongbuk-gu MNEA HE7 HEZ 77(2:02707)
Seoul, Korea(02707)
Application for Student Exchange Program
Application Deadline: December 20" 2015
OIZAFSt Personal Information
A|Family Name 0|Z|Given Name
O HIMale 0 04|Female ‘ ‘
AH|Gender =X |Nationality
‘ YYYY MM DD
O S [Passport Number MIEHLI2 Date of Birth
H2rX_Contact Information
Apartment / Street / P.O. Box
City/Township
Province/State and Country
Country Code Area Code Phone No. Couniry Code Area Code Phone No.
st Phone S ™ sHMobile
E—Mail

Name Relationship Phone No.

H| A4 2Ex|Emergency Contact

Application form continued on the next Page 1



al=Afal Educational Background

St |Home University

™ E|Major

O 15 | Freshmen ‘ 0 283 | Sophomore ‘ O 3 &HA | Junior O 4 M4 | Senior

st A|Grade

XAl Application Information

d

N

016E 13t7] | Spring 2016 ‘ 0 2016'H 23st7| | Fall 2016 | O 2016'F1,237| | 1 Academic Year

4515|3454 7||Length of study at Kookmin University

S|UFE |Major sought at Kookmin University

0O StA}F | Undergraduate Program ‘ O At | Masters Program

=2 3|3} sk |Degree sought at Kookmin University

QHtALEE General Information

0

O 4l | Yes ‘ O O <2 | No ‘

7|eAb A 3|7 o8 | Application for student dormitory

0O 220 7t | Purchase in Home Country ‘ O SH2E==F A| 71 | Purchase in Korea ‘

B2 &S|insurance

O 2=20fM 247! | Medcal Check—up n Home Courtry ‘ O === A| 271 | Medical Check—up in Korea ‘

A2 AT Medical Check—up

O OfFZrgl | Excelent | O &8t | Good ‘ 0 28 | Fair ‘ O 27k [ Weak | O %1548 | Novice ‘

ron

=204 0{&ks2|Korean Language Proficiency
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ALk HE Home University Information

e

En
==

1ol

b 2 2 Af|Name of University & Office

ol

twZ=A 1]0ffice Address(Street, Town, City)

J

Stz ?2|Office Address(State, Zip Code, Country)

SEXHE|IName of Study Abroad Advisor or Coordinator

E-Mail

Country Code Area Code Phone No. Country Code Area Code

Phone No. ‘

5195 [Phone HAS|Fax

MH|[Signature of Advisor or Coordinator

7 —/ 1
FAE S ASBILIC, OF22] FOIKSHD AWt 77 5 BE ME ZHIS REE S SABLIC

| authorize Kookmin University to obtain official records from institutions | have previously
attended and to send an official transcript to my home university after completion.

| agree to comply with the rules of admission and enroliment of Kookmin University and to
obtain a student insurance during my stay. In addition, | understand that | am responsible for
all living expenses while studying in Korea.

ME | Signature =it | Date

End of Application form _3



